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Abstract:

Background: Gastroinstinal side effects are the most frequently reported adverse
effects of antineoplastic and significantly affect patients’ daily functioning, quality of
life, and compliance with therapy. Therefore, the aim of the study was to examine the
impact of nursing management protocol on radiotherapy induced GIT side effects
(nausea, vomiting, and diarrhea). Research design: A quasi-experimental research
design was conducted. Setting: Clinical Oncology and Nuclear Medicine Department
at Main Mansoura University Hospital. Sample: The data were collected from two
hundred adult patients who selected according to inclusion criteria and divided into
two groups. Tools: Three tools were utilized which are a questionnaire sheet, Nausea
and vomiting assessment scale, and Diarrhea Assessment Scale. Results the result
indicates increased total knowledge score for patients immediate after protocol
implementation compared with after protocol implementation. Also it was found
decreased incidence and severity of GIT side effects at post and follow up tests.
Conclusion: The implementation of nursing management protocol has a positive
effect on the studied patients' total knowledge scores and incidence and severity of
GIT side effects in the study group. Recommendations; it was recommended that,
nursing management protocol should be integrated within the plan of care for patients
undergoing radiotherapy.
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Introduction:

Cancer therapies increasingly upper torso or whole body.?

achieve cure, but result in chronic
moderate or severe gastrointestinal
side effects in millions of patients
worldwide.

Nausea and vomiting are the
most frequently reported adverse
effects of  antineoplastic  and
significantly affect patients’ daily
functioning, quality of life, and
compliance with therapy. Nausea and
vomiting usually occurs within a few
hours of treatment if radiation field'
include the whole abdomen, extended
pelvic fields, the epigastria or par
aortic region in rare cases. Radiation
induced nausea and vomiting (RINV)
occurs in 40%, to 80% of patients who
receive radiation, particularly to the

Contributing factors of nausea and
vomiting (NV) include the radiation
therapy, its dosage, site, frequency, and
length of administration. Additional
factors include, surgery, anxiety,
gender, smoking, and age. Among
other potential causes of emesis are
metabolic abnormalities, electrolyte
imbalance, and infections. 34

The most common acute side
effect of radiation is diarrhea which
can affect up to 80% of patients
treated. ® Diarrhea can develop during
radiotherapy if the treatment beams
irradiate part of the lower gastro-
intestinal tract. Its severity is related to
the volume of bowel irradiated and the
total dose and dose rate of radiation
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that the bowel receives. Diarrhea can
occur as either an acute or late effect of
radiation therapy. ©

Prophylactic treatment of RINV
will improve quality of life and
compliance to therapy. Decrease costs,
and influence patient survival. There
are various non pharmacologic
techniques for management of RINV

including  biofeedback, relaxation
techniques, guided imagery, and
dietary interventions.” Non

pharmacological interventions can be
used to reduce the dose and frequency
of drug requirements. Without
adequate assessment of the symptom
experience and appropriate
intervention, symptom occurrence and
symptom distress may increase,
causing additional problems and
affecting patients’ quality of life. ®

The nurse often has a better
opportunity than any other member of
the health-care team to spend the
necessary time with patients and their
families to develop the required
rapport for effective educational
efforts. Such education includes

structured and unstructured
experiences to assist patients to gain
information about prevention,

diagnosis; and to develop skills,
knowledge, and attitudes to maintain
health status. '*
Moreover, nurses in all settings are
essential in helping patients manage
the side effects of treatment and
maintain their quality of life. 'V
Delivery of supportive care is
often a low priority in low- and
middle-income settings, and is also
dependent on resources
available.Failure to address supportive
care during cancer treatment can lead
to decreased compliance and worsened
outcomes, thereby diminishing the
value of therapeutic interventions. %
Providing  information  that is
congruent with patients’ needs is an

important determinant for patient
satisfaction and might also affect
health-related quality of life (HRQoL)
and anxiety and depression levels of
cancer survivors.'?

Significance of the Study:

It has been estimated that 50%-—
60% of patients diagnosed with cancer
will receive radiation therapy at some
point in their treatment. Although
radiation  therapy can play a
significant role in the cure or control
of cancer, and the palliation of
symptoms, it also has side effects.
Side effects of radiation therapy can
interfere with patient quality of life and
daily functioning. Severe side effects
can lead to delays in treatment,
potentially affecting the outcome of
treatment, '

Health care providers must pay
more attention to patient-centred
information provision. * So, This
work is an attempt to move forward to
prevent much radiation- induced
gastrointestinal morbidity.

Aim of the study:

The study was conducted to
examine the 1impact of nursing
management protocol on radiotherapy
induced GIT side effects (nausea,
vomiting, and diarrhea).

Research Hypothesis:
Decrease incidence and severity of
GIT side effect and improve of

patients' knowledge after
implementation of nursing
management protocol on radiotherapy
induced GIT side effect.

Subjects and method
Research design

A quasi-experimental research
design was utilized.
Subjects:

A purposive sample of patients
who received radiotherapy post cancer
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conditions and complain from side

effect of gastro- intestinal tract and had

the following inclusion criteria:

= Both sexes (male& female).

= Age 20-60 year.

= Side effect nausea, vomiting and
diarrhea.

Total sample was 200 adult patients,

those patient divided randomly into

two groups, study group (100 patient)

those who attended the nursing

management protocol to reduce GIT

side effect post radiotherapy and

control group (100 patient) who

received  the  hospital  routine

management.

Setting:

The study was conducted at
inpatient and out patient of the Clinical
Oncology and Nuclear Medicine
Department at Main Mansoura
University Hospital.

Tools of the study:
Three tools were used in the study

as following:

Tool (1): Questionnaire sheet: was

developed by the researchers in Arabic

form and composed of two parts:

= First part: It concerned with
demographic characteristics and
clinical data of patients such as:
age, sex, education, and occupation
marital status, duration of disease,
data related to previous
hospitalization of the patient, in
additional to family history related
to disease, diagnosis, grade of
cancer, previous methods of
treatment 1if present, type of
radiotherapy wused, schedule of
sessions of radiotherapy planed to
take, and problems (side effects)
occurred during radiotherapy.

= Second Part: It was prepared for
the purpose of assessment of
patient's knowledge throughout the
study for both study and control
group. It entailed questions about
patient's knowledge about

radiotherapy and its side effects in
form of 66 multiple questions.

Scoring system:

= Patient's knowledge  about
radiotherapy: Each item in the
sheet was given a score. One mark
was given to correct answer, and a
zero for the incorrect one or
unknown. Then the scores were
summed up. The higher scores
indicate a good knowledge. The
total score in this part was 66
grades divided as following: < 39 -
poor, 39.5-42 accepted, 42.5- 49
good, and 49.5- 55 very good, and
>56 excellent.

= Patient's knowledge related to
side effects of radiotherapy: The
patients were asked about measures
to overcome the side effects of
radiotherapy. Every item has
numbers of point to the control side
effect. One grade was given to
every chosen answer. Then the
scores were summed up and the
high scores indicate a good
knowledge. The total score ranged
from 17 to 117. The mean score
was calculated for all patients and
compared among the scores.

Tool (I): Nausea and vomiting
assessment scale: Developed by
American  Society of Clinical
oncology '¥. It was used to assess
the incidence and the severity of
nausea and vomiting in all phases
of assessment for both groups
(study and control).

Scoring system:

Regarding nausea assessment,
it ranged from zero to four: (zero)
none, (1) loss of appetite without
alteration in eating habits, (2) oral
intake decreased without
significant weight loss,
dehydration, or malnutrition, (3)
Inadequate oral caloric or fluid
intake; IV fluids, tube feedings, or
total parental nutrition (TPN)
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indicated, and (4) Life-threatening
consequences.

For vomiting assessment, its
scoring system ranged from zero to
four. (Zero) none, grade (1) - one
episode per 24 hours, grade (2)
means 2 to 5 episode per 24 hours,
grade (3) means > 6 episodes per
24 hours; IV fluids, or TPN
indicated, and grade (4) Life-
threatening consequences.

Tool (I1): Diarrhea Assessment
Scale: Developed by American
Society of Clinical oncology ¥
and adapted by the researchers for
assessing the incidence and the
severity of diarrhea.

Scoring system:

This scale scoring ranged from
grade (one) to grade (five) as the
following; grade (1) < 4 times pass
stool per day over baseline, grade
(2) > 4-6 stools per day over
baseline; IV fluids indicated, grade
(3) > 7 stools per day over
baseline; incontinence; IV fluids,
hospitalization, grade (4) Life-
threatening  consequences e.g.
hemodynamic collapse, and grade
(5) death.

Content validity and reliability:

Content validity of tool was
confirmed by sending tool for jury

(9experts) in same specialty in two

universities (4 Alexandria and 5

Mansoura universities) who revised the

tool for clarity, relevance,

comprehensiveness, understanding and
ease for implementation. Modifications
were applied according to their
opinions. Reliability of the tools were
done by test and retest with score 0.83.

Pilot study:

A pilot study was carried out on
10% of the subjects (20 patients)
undergoing radiotherapy for testing the
clarity and applicability of the study
tool and to determine the time needed

to complete the questionnaire sheet for
each  participant. = The  needed
modifications in the form of omission
and addition of some words were
made. Patients included in the pilot
study were excluded from the study.
Field work:

The field work was performed over
a period of eleven months started from
September 2010 to July2011.

= Assessment phase: The researcher
initiated data  collection by
interviewing each patient of both
groups separately for assessing
patient's and collect data used the
study tools (Tool I, Tool II, and
Tool III).The time taken for filling
out questionnaire varied between
15-20 minutes and 5 minutes foe
each one of the other tools.

= Implementation phase: The
nursing management protocol was
applied for the patients during
waiting time of their radiation
sessions. It included information
related to effect of radiotherapy on
different body systems and
measures to control it. Also
included measures to apply for
patients  constituted oral care
protocol, progressive relaxation
technique, and nutritional
modifications to control oral
problems, nausea, vomiting,
diarrhea and fatigue. The nursing
management protocol was
conducted on 4 teaching sessions.
Each session was conducted for 5
tol0 patients sometimes for each
patient individually according to
his condition, one session per day;
the time allowed varies between
20-30 minutes. All sessions were
ended before second phase of
assessment (post-test). The
teaching methods include lectures
and group discussion. Teaching
aids include a colored booklet was
distributed among patients of the
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study group in the first session in
addition to lap top presentation.

% The first session: Was planned to

cover data related to meaning of

radiotherapy, aim, rout of
administration, types of
radiotherapy, meaning of

planning and important of it.
Also a part of GIT side effects
oral complications as dry mouth,
difficult in swallowing, ulcerative
mouth, loss of taste, oral self
examination, and nutritional
modifications that help in control
these problem.

% The second session: Was
conducted to provide the patients
with  information related to
gastroinstinal side effects of
radiotherapy and measures to
overcome. It entailed nausea,
vomiting, loss of appetite,
diarrhea.

%  The third session: Aimed at
covering data related to
genitourinary  problems  and
demonstrate progressive
relaxation technique. This session
need 40-50 minutes to cover.

X/
L X4

The fourth session: In this
session the patients were asked to
redemonstrate  the relaxation
technique, oral  assessment
technique in front of the
researcher. This session need 30-
45 minutes to cover

= Evaluation phase: The tools were
applied three times. The first
evaluation was done immediately
after conducting the teaching
sessions of nursing management
protocol for the study group (post
test). The second evaluation was
carried out after 16™ session of
radiotherapy (follow up I) while
the last evaluation was done after
30™ session of radiotherapy (follow
up II).

Administrative and ethical
considerations:

A permission to conduct the study
was obtained from the Oncology and
Nuclear Medicine Department
administrator and head of department
at Mansoura University Hospital.
Ethical approval was obtained from
Research Ethics Committee at the
Faculty = of Nursing Mansoura
University. An informed oral consent
was obtained from all participants after
explaining the purpose of the study.
Confidentiality of the collected data
was assured.

Statistical analysis:

Data were collected, computed and
statistically analyzed using Statistical
Package for Social Sciences (SPSS)
version16.0. For continuous variables
(mean £SD) were used for comparison
a t test, paired t test, and a series of a
nova t tests were used for detection of
significances difference for
independent groups, same group (pre&
post) and more than two groups
respectively. For categorical variable
comparison between group using chi-
square test, the difference was
considered significant at P<0.05.

Results:

Table (1): Reveals that 52% of
patients in the study group were in the
age group of 50 years and over with
mean age 46.92+£8.64. Forty nine
percent of patients in the control group
were in the same age group with a
mean age (45.53+10.84). Most of study
subjects  were  females.  They
constituted 60% of the study and 58%
of the control group. Concerning level
of education, Secondary education was
prevailing among 38% of the study
group and 40% of the control group.
Thirty percent of the study group and
24% of the control group were
illiterate. The majority of patient in the
study and control groups 83% and 82%
were married.
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Table (2): According to the table,
breast cancer and GIT cancer were the
most prevailing among the study group
(40% and 28%) and (28% and 38%) of
the control group. In relation time of
disease discovery, less than one year
discovery were prevailing among 70%
and 78% of the study and control
groups respectively. In relation to
grades of cancer, grade 2 was the most
prevalent in the study subject; they
constituted 78% of the study group and
82% of the control group. Grade 3
represented 20% of the study group
and 17% of the control group.
Concerning the site of radiotherapy,
chest wall radiation was prevailing
among 50% of the study group and
43% of the control group. Twenty two
percent of the study group and 27% of
the control group were prone to pelvic
radiation.

Table (3): Displays that, post
implementing nursing management
protocol; patients in the study group
had a highly statistically significant
improvement in total knowledge score
about radiotherapy (54.84+7.81), with
a  highly statistical  significant
difference at before vs. immediate after
test (t= 28.018 at p<0.001**) and the
gains were maintained throughout the
period of after tests (after I 53.44 +
8.1and after 2 52.1 + 8.88). It could be
mentioned that, the differences
between the study and control groups
at immediate post, follow up 1, and
follow  up2  were  statistically
significant (p<0.001**) respectively.
Also the table revealed that, no
statistically significant difference was
found between the study and control
groups as regards knowledge score
about radiotherapy at pre test (t= 3.76
at p>0.05).

Table (4): Clarifies that, there
were significant differences between
scores of the study group before and
after implementation of nursing
management protocol in relation to all

items of GIT radiotherapy side effects
including nausea, vomiting, and
diarrhea where t=( 55.649, and 58.896)
at p< 0.001%**,

Regarding pre applying nursing
management  protocol the table
revealed that, the differences between
scores of the study and control groups
were not statistically significant in all
items of GIT radiotherapy side effects
(p>0.05). on the other hand,
differences between scores for all
items of GIT radiotherapy side effects
of the study and control groups after,
afterl, and after 2 testes after applying
nursing management protocol sessions
were statistically significant where (p<
0.001%*).

Table (5): It was observed from
the table that, all patients in the study
and control groups had no incidence of
nausea and vomiting; no statistical
significant differences between both
groups pre nursing management
protocol implementation.

Concerning to incidence of
nausea and vomiting at immediate
post, follow up 1 , and follow up2,
patients in the study group showed
significant decreased in their mean
scores regarding incidence of nausea
and vomiting according nausea and
vomiting assessment scales post
implementing relaxation technique and
diet modifications, while incidence of
nausea and vomiting increased
significantly by increased mean scores
for those in the control group in at
immediate after, after 1, and after 2
testes, testes as revealed in table
(VIII). In addition, at after 1, and after
2 testes, there were highly statistically
significant difference between the
study and control group where p value
was found to be (< 0.001%*).

Table (6): illustrates that,
decreased incidence of diarrhea in the
study group after applying diet
modification was maintained in post
and follow up 1 (0.0+ 0.0& 0.0+ 0.0)
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respectively. Whereas patient in the
control group had significant increased
in incidence of diarrhea at immediate
after  (0.06+0.023), and  these
deterioration was maintained and
increased at follow up 1, and follow
up2 (0.30+0.66&0.71+1.15)
respectively.

Figure (1): Shows total patient's
knowledge score about radiotherapy of
the study and control groups at
immediate  after  implementation
protocol. It noticed that, 98 percent of
the patients in the control group had
poor knowledge score. On the other
hand, there were 52% of patients had
excellent score and twenty two percent
very good knowledge score in the
study group at immediate after.

Figure (2): presents severity of
diarrhea as radiotherapy side effect of
the study and control groups at the end
of study. It found that, 16% percent of
the study group have diarrhea less than
4 times per day, compared to 16%
have > 4-6/day diarrhea frequency, and
13% more than 7 / day diarrhea
frequency in the control group.

Discussion:

Nursing care of the patient
receiving radiation therapy focuses on
preparing the patient physically and
psychologically for therapy.
Pretreatment  assessment  includes
knowledge of the treatment plan and
goal of therapy. Provision of
information about presentation,
prevalence, and duration of side effects
reduce the patient's anxiety level,
enhance self-care and improve patient
outcome.'” Therefore, the aim of the
present study is to examine the impact
of nursing management protocol on
radiotherapy induced GIT side effects
(nausea, vomiting, and diarrhea). The
present study findings revealed that
nearly one half of the study subjects
were in the age group of 50 years and
more. This is in agreement with

American Cancer Society, (2009)
which reported that most cases occur
in adults who are middle aged or older,
about 78% of all cancers are diagnosed
in persons 55 years of age and older."?
Females constituted about two third of
the study subjects, this may be related
to the high incidence of breast cancer
among cancer patients according to
Mansoura University hospital
statistical report."” This finding is
contradicted by Brenner et al who
agreed with American cancer society
that, the incidence of cancer is higher
in men than in women. Concerning to
the level of education the present study
revealed that most of the study subjects
had middle level of education, this is
may be related to the fact that, majority
of the study subject came from rural
area with low socioeconomic level,
interested in manual and farmer
work. 161®

Incidence of breast cancer and
gastrointestinal cancer were higher in
the Egyptian population. '® This goes
with the finding of the present study
where more than one third of the
subjects had breast cancer and about
one third had GIT cancer. In the
present study about three quadrate of
the study subjects were discovered
with incidence of disease time less
than one year. This is in line with the
Canadian Cancer Society which
indicates that, with time there will be
an increase in the rates of incidence of
cancer for both males and females. '”
Also this in harmony with report of
National Cancer Institution who found
that, about 100,000 new cases of
cancer discovered per year in Egypt.®”

In the same point Julie et al
studied the effect of patient education
on coping more effectively with
treatment-related stresses and
complications. ?" This study added
additional empirical support to claims
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for the value of procedural and sensory
information provided before a stressful
medical procedure. The results of this
study indicated that, patient education
in a radiation therapy setting can
effectively increase patients’
treatment-related  knowledge  and
ameliorate the degree of side effects
and general emotional  distress
experienced during treatment.
Although the educational intervention
consisted of a relatively simple
audiovisual  presentation at the
beginning of treatment, it yielded of
treatment and in general condition. @2)

The present study revealed that
there was a highly statistical significant
improvement in the total knowledge
score of the study group after applying
nursing management protocol sessions
in comparing with the control group.
This is in harmony with the study done
by Héggmark et al., who noted that,
knowledge scores were consistently
increased for the nursing consultation
group. Also this study shown that, the
patient information was a significant
important in preparing the patients for
the procedure of receiving radiation
therapy.*”

Concerning the control group,
the present study found that, there is no
improvement in total knowledge score
when assessed at the same time with
the study group, this may due to many
of reasons as large numbers of patient,
greet shortage in nursing number with
many responsibilities, also no unite,
center or person responsible for patient
education. Regarding the patient
knowledge related to side effects of
radiotherapy = and  measures to
overcome, the present study clarifies a
highly improvement in  patient
knowledge with a highly statistical
significant difference between the
study group and the control group after
implementation of nursing

management protocol sessions. These
go in line with Glanz et al who noted
that education plays a vital role in
helping patients and their families to
become involved in their cancer
treatment and dealing with side
effects.”? On the same line McGuire
and Ropka, reported that, cancer
patients who have an educational
session with oncology nurses in
advance of the initiation of treatment
will learn how to reduce the risk of and
manage adverse effects and maximize
well-being. Helping patients to manage
their side effects reduces adverse
events and recognize the need for
urgent or inpatient care.*

Management  of  anticancer
treatment-related nausea and vomiting
should incorporate both pharmacologic
and nonpharmacologic approaches,
whenever appropriate, with the overall
goal of improving and/or maintaining
the patient’s quality of life. *¥

As regards nausea and vomiting,
the results of this study confirm the
idea that, the progressive muscle
relaxation and patient teaching are
effective non pharmacological
intervention for nausea and vomiting,
which developed during the course of
radiotherapy. The study group subjects
had a significant reduction in the
incidence and severity of the nausea
and vomiting.

This result was in agreement
with the finding of Arakawa who
reported that, relaxation techniques,
including progressive muscle
relaxation training, had been shown in
several research studies to be helpful in
alleviating the nausea and vomiting.*
Moreover, progressive muscle
relaxation training was effective in
decreasing the frequency of
radiotherapy-related nausea, vomiting
and anorexia.*
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One of the unfortunate side
effects of radiation therapy for cancer
patients under doing radiotherapy is
the development of diarrhea.*” It can
be managed by a combination of
preventive measures such as; diet and
nutrition.*®

It could be pointed that, scores of
stomatitis did not show any statically
significant differences between study
and control groups pre implementation
oral care (0.0+0.0&0.0+0.0). On the
other hand, there were statistically
significant differences between the two
groups at after 1, and after 2 tests of
implementing oral care for stomatitis
where p value was found to be <
0.001**, and < 0.001** respectively.

The present study portrays that,
all the subjects of the study group
follow diet and nutritional counseling
had been a significant reduction in
incidence and severity of diarrhea than
the control group. This result is in
accordance with the evidence from the
study by Ravasco et al and Pierce et al
which suggests that, individualized
dietary counseling can be successful in
enabling patients at high risk of
diarrhea to maintain good status of life
which is accompanied by a reduction
in symptoms and improved health-
related quality. @*3?

Additionally Yeoh et al found
that patients in their prospective
longitudinal study on the effects of
pelvic radiotherapy on gastrointestinal
function may Dbenefit from the
avoidance of milk products due to the

high prevalence of lactose
malabsorption.®” Also Dest added
that, Patients having pelvic

radiotherapy are often advised to
implement a low-residue, low-fat, in
addition to lactose-restricted diet to
prevent radiation-induced diarrhea.®
In the same point, National Cancer
Institute reported that, Diet sheets are

generally given to the patients either
before or at the commencement of
treatment so that they can modify their
diet prior to the onset of the radiation-
inglol)ced diarrhea which help in prevent
it.

On the other side, there were no
differences in the prevalence of
diarrhea between the study and control
group after diet modification. This
finding is contradicted the result of the
present study.?

Conclusions:

Based on the present study
findings, it can be concluded that a
marked gap in the knowledge of

patient with cancer receive
radiotherapy. Moreover, the
implementation  of a  nursing

management protocol based on their
profiles and needs was successful in
improving patient's knowledge score of
the study group. Furthermore, these
benefits are maintained to the end of
radiotherapy course.

In addition, the results of the
current study revealed that, both
incidence and severity of GIT were
significantly decreased in the study
group after implementation of nursing
management protocol.

Recommendations:

On the basis of the most
important findings of the study, the
following  recommendations are
suggested:

= Patients with cancer should be
given a written instructions plan for
their radiotherapy steps and self-
management measures to
radiotherapy.

= Nursing management protocol
should be integrated within the
plan of care for Patients with
cancer going to radiotherapy.
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= Development of cancer education
center in nuclear- medicine
department is essential to provide
inpatient and outpatients nursing
management protocol for cancer
patient receive different type of
treatment modalities.

= Developed illustrated  booklet
should be available and distributed
for each Patients with cancer
admitted to the hospital.

= Further research is needed to
document the positive effect of self
care on the prevention of
radiotherapy induced GIT side
effects.
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Table (1): Distribution of demographic characteristics among study and
control groups

Groups Total
Demographic Data Study group Control group N= 200
N= 100 N= 100
Age group % % N %
= 20- 4 10 14 7.0
= 30- 20 17 37 18.5
= 40- 24 24 48 24.0
= 50- 52 49 101 50.5
Meanz SD 46.92 + 8.64 45.53+10.84
Gender
=  Male 40 42 82 41.0
= Female 60 58 118 59.0
Residence
= Rural 62 58 120 60.0
=  Urban 38 42 80 40.0
Level of education
= Jlliterate 30 24 54 27.0
= Read &write 8 9 17 8.5
= Secondary 38 40 78 39
»  University 24 27 51 25.5
Marital status
=  Single 10 12 22 11
=  Married 83 82 165 82.5
= Widow 7 6 13 6.5
Occupation
=  Employee 22 14 36 18.0
=  Student 4 6 10 5.0
=  Worker 18 19 37 18.5
=  Farmer 4 5 9 4.5
=  House wife 52 54 106 53.0
Occupation state
Not affected 2 2 4 2.0
Affected (take sick leave) 98 98 196 98.0
Family size
= 13 44 50 94 47
= 4.6 52 48 100 50.0
= 7+ 4 2 6 3.0
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Table (2): Distribution of health relevant data among study and control

groups
Groups
Study group Control group T.otal
N= 100 N= 100 N:200
Health relevant data
% % N %

Medical diagnosis

= Head& neck cancer 16 17 33 16.5

= Breast cancer 40 28 68 34.0

=  GIT cancer 28 38 66 33.0

= Bladder cancer 6 3 9 4.5

= Lung cancer 8 10 18 9.0

= Cervix cancer 2 4 6 3.0
Date of disease discovery :

= Less than one year 70 78 148 74.0

=  More than one year 30 22 52 26.0
Grades of cancer :

= G2 78 82 160 80.0

= G3 20 17 37 18.5

= G4 2 1 3 1.5
Site of radiotherapy : 16 17 33 16.5

= Head & neck

= Chest 50 43 93 46.5

=  Abdominal 12 13 25 12.5

= pelvic 22 27 49 24.5

Table (3): Comparison between patient's total knowledge of both groups
(study & control groups) before and after nursing management
protocol implementation

ltem
Study group  Control group t P- value
Totl Mean+SD ___ Mean £SD
Knowledge Score an = ean =
Before implementation 22.92+7.9 18.3 £9.02 3.76 >(.05
*  Immediate after 54.84 +7.81 24.15+8.86 25986 <0.001"
= Before vs. after 28.018 4.321
< 0.001%** <0.01
= After 1 53.44 + 8.1 27.8+8.72 21.479  <0.001"
»  After 2 52.1 +8.88 30.27+ 9.47 16.812 <0.001"
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Table (4): Comparison between patient’s knowledge concerning dealing with
GIT radiotherapy side effects (nausea, vomiting, and diarrhea) of
both studied groups (the study and control) before and after nursing
management protocol implementation

Group
GIT radiotherapy side effects Study group Control group
Meanz+ SD Meanx SD t P- value
Nausea and vomiting:
= Before implementation 1.15+0.77 1.04 +0.66 0.320 >0.05
» Immediate after 11.0+1.57 1.55+0.93 51.701  <0.001
= before vs. after t 55.649 7913
p <0.001 <0.001
" After | 10.38+2.34 1.71£1.16 33.126  <0.001"
= After2 10.26+2.26 1.82+1.25 32.639  <0.001
Diarrhea :
= Before implementation 0.98+0.79 0.87+0.46 0.218 >().05
» Immediate after 7.6+0.80 1.3540.68 59.092  <0.001"
=  Before vs. t 58.896 5.85
after p <0.001 <0.001
" After 1 7.4+1.04 1.57+1.04 39.433  <0.001"
" After 2 7.18+1.40 1.71+1.26 28.954  <0.001"

Table (5): Impact of relaxation technique and diet modifications on incidence of
nausea and vomiting radiotherapy side effect of the study and control
groups at pre, post, and follow up tests

Pre test Post test Follow upl Follow up2
Nausea assessment scale 1% assess 2" assess 3" assess 4™ assess
=  Study group
Mean+ SD 0.0+0.0 0.0+0.0 0.02+0.14 0.08+0.27
= Control group
Mean+ SD 1.0+£0.0 0.06+0.23 0.36+0.48 0.48+0.502
T 2.514 6.766 7.001
P <0.05 <0.001" <0.001"
Vomiting assessment scale Pre test Post test Follow upl Follow up2
1% assess 2" assess 3" assess A" assess
= Study group
Mean+ SD 0.0+0.0 0.0+0.0 0.0+0.0 0.02+0.14
= Control group
Mean+ SD 0.0+0.0 0.03+0.17 0.11+0.31 0.22+0.56
T 2.514 6.766 6.766
P <0.05 <0.001" <0.001"
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Table (6): Impact of diet modifications on incidence of diarrhea as radiotherapy
side effect of the study and control groups’ pre, post, and follow up

tests
Diarrhea Pre test Post test Follow upl Follow up2
assessment scale 1% assess 2" assess 3" assess 4™ assess
Study group
Meanx SD 0.0+0.0 0.0+0.0 0.0+0.0 0.16+0.37
Control group
Mean+ SD 0.0+0.0 0.06+0.23 0.30+0.66 0.71%£1.15
T 2.514 6.766 7.001
p <0.05 <0.001" <0.001"
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Figure (1): Total patient's knowledge scores for both studied groups (the study
and control) before and after nursing management protocol implementation
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Figure (2): Severity of diarrhea as radiotherapy side effect for both studied
groups (study and control) after implementation of the nursing management
protocol and at the end of radiotherapy sessions

References:

Andreyev HJ1, Wotherspoon A,
Denham JW, Hauer-Jensen M: Pelvic
radiation disease": new understanding
and new solutions for a new disease in
the era of cancer survivorship. Scand J
Gastroenterol. 2011 Apr; 46(4):389-97
Horiot JC:  Prophylaxis  verus
treatment: is there a better way to
manage radiotherapy-induced nausea
and vomiting? Int J Radiat Oncology
Biol phys, 2010; 60(4):1018-1025
Dunne-Daly C.:  Principles of
brachytherapy: Nursing care in
radiation oncology. Clin J Oncol
Nurs. 2010; 5(2): 55-57

Feyer P, Maranzano E, Molassiotis A,
et al.. Radiotherapy-induced nausea
and vomiting (RINV): antiemetic
guidelines. Support Care Cancer.
2011; 13:122-128, 1018-1025

Visich KL, Yoe TP. The prophylactic
use of probiotics in the prevention of
radiation therapy-induced diarrhea.
Clin J Oncol Nurs, 2010; 14: 467-73.
British Columbia Cancer Association
(BCCA): Guidelines for  the
Management of Diarrthoea Post

Chemotherapy and/or Radiotherapy in
the Department of Clinical Oncology,
July 2011. Available at:
https://www.nuh.nhs.uk/handlers/dow
nloads.ashx?id=48774. Accessed on
January,2014

Yarbro CH, Wujcik D, & Gobel GH.:
Cancer nursing: principles and
practice. 7™ ed. Jones & Bartlett
Publishers; 2011: 901-905

Morrow GR & Hickok JT.: Behavioral
treatment of chemotherapy-induced
nausea and vomiting. Oncology, 2010;
7(12):83-89, 93- 97

American Society of Health-System
Pharmacists. ASHP  therapeutic
guidelines on the pharmacologic
management of nausea and vomiting
in adult and pediatric patients
receiving chemotherapy or radiation
therapy or undergoing surgery. Am J
Health Syst Pharm. 2010; 56:729-
764. Available at:
(http://www.ashp.org/BestPractices/T
G/nausea.pdf). Accessed on
November, 2012

10. Brunner L and Suddarth D: Text book

Zagazig Nursing Journal

January; 2014
211

Vol.10, No.1



Amany Mohamed Sheble

Impact of nursing management protocol on radiotherapy induced GIT side effects

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

of medical- surgical nursing. 10™ ed.
Philadelphia: J. B  Lippincott
Company; 2004: 263-312
Poirier P.: Nursing-led management of
side effects of radiation: evidence-
based recommendations for practice.
Nursing: Research and Reviews, 2013,
3:47-57
Cardoso F., Bese N., Distelhorst SR.,
Bevilacqua JL., Ginsburg O,
Grunberg SM., Gralla RJ., Steyn A.,
Pagani O., Partridge AH., Knaul FM.,
Aapro MS., Andersen PL., Thompson
B., Gralow JR.& Anderson BO.:
Supportive care during treatment for
breast cancer: Resource allocations in
low- and middle-income countries. A
Breast Health Global Initiative 2013
consensus statement. The Breast,
2013, 22: 593-605
Husson O., Mols F. & van de Poll-
Franse L. V: The relation between
information provision and health-
related quality of life, anxiety and
depression among cancer survivors: a
systematic  review.  Annals  of
Oncology 2011; 22(4): 761-772
American society of clinical oncology.
Common toxicity criteria, 2003.
Available at:
www.ASCO.org/quality/guideline.
Accessed on March, 2010
Wengstrom Y and Frosberg C.
Justifying radiation oncology nursing
practice a literature review. Oncol
Nurs Forum. 2008; 26(4):741-750
American Cancer Society (2009):
Cancer facts &  figures for
Hispanics/Latinos 2009-2011. Atlanta.
Mansoura University hospital
statistical report, 2011.
Brenner H, Rothenbacher D, & Arndt
V. "Epidemiology of stomach cancer":
Methods in molecular biology. Clifton
N. J; 2009, 472: 46777
George J.: "Unearthing Prehistoric
Tumors and Debate". The New York
Times. Dec. 2010;
http://www.nytimes.com/2010/12/28/h
ealth/28cancer.html?pagewanted=all&
=0
National Cancer Institute. Oral
complications of chemotherapy and
head/neck radiotherapy. Available
from:

21.

22.

23.

24.

25.

26.

27.

28.

29.

http://www.cancere.gov/cancerinfo/pd
g/supportivecare/oralcomplications/he
althprofessional. Accessed on March
2010.

Julie B, Mallinger, Jennifer J, Griggs,
Cleveland G, & Shield S.: Cope more
effectively with  treatment-related
stresses.  Patient  Education and
Counseling. 2005; 57(3):342-349.
Glanz K, Rimer BK, & Viswanath K.:
Health  Behavior and  Health
Education: Theory, Research, and
Practice. Oncol Nurs Forum. 2008;
30(5): 37-39.

Haggmark C., Bohman L, Ilmoni-
Brandt K., Néslund I, Sjodén PO, &
Nilsson B. : Effects of information
supply on satisfaction with
information and quality of life in
cancer patients receiving curative
radiation therapy. Patient Education
and Counseling. 2011; 45(3): 173-179.
American Society of Health-System
Pharmacists. ASHP therapeutic
guidelines on the pharmacologic
management of nausea and vomiting
in adult and pediatric patients
receiving chemotherapy or radiation
therapy or undergoing surgery. Am J
Health Syst Pharm. 2010; 56:729-764.
Available at:
(http://www.ashp.org/BestPractices/T
G/nausea.pdf). Accessed on
December,2011

Arakawa S.: Relaxation to reduce
nausea, vomiting and anxiety induced
by chemotherapy in Japanese patients.
Cancer Nurs, 2011; 20:342-349
Cotanch PH & Strom S.: Progressive
muscle relaxation as antiemetic
therapy for cancer patients. Oncol
Nurs Forum, 2011; 14:33-37
American Cancer Society:
Radiotherapy nausea and vomiting.
Available
from:http://www.cancer.org/docroot/S
PC/content/SPC_1_ Minority Cancer
Unequal Burden.asp on  7/29/09.
Accessed April 2012.

Dest V.: How to Manage Radiation-
Induced Diarrhea?. RN. 2011; 64 (5):
91

Ravasco R, Monteiro-Grillo I, Vidal
PM, et al. Dietary counseling
improves  patient outcomes: A

Zagazig Nursing Journal

January; 2014

212

Vol.10, No.1



Amany Mohamed Sheble Impact of nursing management protocol on radiotherapy induced GIT side effects

prospective, randomized, controlled
trial in colorectal cancer patients
undergoing radiotherapy. J Clin
Oncol, 2011; 23:1431-1438

30. Pierce JP, Newman VA, Flatt SW, et
al.: Telephone counseling intervention
significantly increases intakes of
micronutrient- and phytochemical-rich
vegetables, fruit and fiber in breast
cancer survivors. J Nutr, 2010;
134:452-458

31. Yeoh E, Horowitz M, Russo A,
Muecke T, Robb T, Maddox A, &
Chatterton B.: Effect of Pelvic
Irradiation on Gastrointestinal
Function: A Prospective Longitudinal
Study. The American Journal of
Medicine, 2010; 95: 397-406

32. Bye A, Ose T, & Kaasa S.: The effect
of a low fat, low lactose diet on
nutritional  status  during pelvic
radiotherapy. Clin Nutr. 1993; 12(2):
89-95

Zagazig Nursing Journal January; 2014 Vol.10, No.1
213



( )

Ot daa 3yl et Juelan) sl g (Jad Jana g.al.n\

EJ};A.LJ\ daala -ua.a‘)A.d\ i< -@\‘);j\ A;\LU\ uag‘)nﬂ\ 2o Lise M

( -)
( )
A (
i) i i)
% )
%
©% ) .
% )
( % o
% % )
(
% [ ]
Zagazig Nursing Journal January; 2014 Vol.10, No.1

214



Al Glua gl C\)ﬁ‘

Zagazig Nursing Journal January; 2014 Vol.10, No.1
215



